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FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

PROFIT i
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Bandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P32952 (4)

1. Corporalion Name

THE BURRUSS COMPANY

Principal Place of Business

1935 TRAYLOR BLVD..
ORLANDO FL 32604
1]

Mailing Address

P.O. BOX 2657
LYNGHBURG VA 24501

FILED
May 12 1998 8:00am
Secretary of State

DO NOT WRITE IN THES SPACE

3. Date Incorporated or Qualified

02/26/1991
2. Pringipa! Place of Businoss 2a. Maiing Address 4. FEI Number Applied For
m ...... 26 54-1416796 Nol Applicable
Sulte, Apt #, atc. Suite, Apt. #, elc. i
ute. Ap ., OO R e 6. Certficate of Ststus Desied [ $8-79 Additonal
_2;' 271 Fee Required
City & State | Cily & State 6. Election.Campaign Financing $5.00 May Be
zEl Trust Fund Contribiution Added to Fees

Zip Coumry' - 7ip

23
Country
2] 2% 29 EY

8. This corporation owes or has paid the currepl year intangible
Porsonal Property Tax due June 30. Yes D No

g B+

9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
THE PRENTICE-HALL CORPORATION SYSTEM, INC. B1{ Name
.}10 NORTHEI;AFGLN&%":ISTHEET 82| Street Address (P.O. Box Number is Nol Acceptable)
83
84| City FL 85| Zip Code

agent. | em familiar with, and accept the obligations of, Section 607 0505, Florida Stalules.

SIGNATURE

11, Pursuant to the provisions of Soctions 607.0502 and 607.1508, Flarida Siatules, the above-named corperation submits this slatement for the purpose of changing ils registerad
office or registerad agont, ar both, in the State of Flenda. Such change was autharized by the corporadion’s board of directors. | hereby accepl the appointmonl as registoered

T

BIgralare, typed of Ponled name of rogeted ag ni'aﬁt{i‘jw_?i?{.;'hI-';Ms? {NOTE Hegistored Agen sgnalurs required when reinstaling} DATE =
12. OTFICE RS AND DIRECTONS | EEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIE 1 | BTG 11THLE [T Change T Addilion | 3=
NAME JACKSON, JOHN 1.2 NAME §
stherr aporess | %2301 MAYFLOWER DR. 1.3 STREET ADDRESS a
orv.sr.2» | LYNCHBURG VA 24501 N 14CITY-$1-2P &
TLE W 3 DELeTE 2ATITLE [Tcrange L Addition | O
NAME LARRY CAREY, 22 NAME
stree aponess | 902301 MAYFLOWER DRIVE 2 STEET ADDRESS
Giry-$7-2iP LYNCHBURG VA 24501 e 2 4CITY-ST-2P
TILE [T peLeTe 31 0LE [ change L] Addition
NAME 3.2 HAME
STREET ADDRESS [ 2.4 STREET ADURESS
CHfY-ST-2P 4 CITV-ST-2P
TITLE [J EteTe 41TILE [ crange [ Adoition
HAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-5T-21p 44TTY-51-P
TME [.] DELETE 51T0LE [J Change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P A 54 CITY-5T- 2P
TLE [ orete 6.1 TIILE [T change  [J Addition
NAME 5.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-51-21P 64 CITY-ST-ZIP

Block 12 or Block 13 if changea, or on an allachmont wilh an address

Nt -2

mIALRL A INPE=

14, 1 hereby certily that 1ho Information suppios with tis filing docs not qualily for the exemption statad in Section 119.07(3)(1), Florida Stat(ies. [ further certify thal ihe information
indicated on this annual reporl or supplermental annual report is frue and dccurate and thal my signature shatl have the same lega! effect as if rade under cath; that | am an
officer or direétar of the corparation or 1ho receivor or Lrustee empowered 1o execule this reporl as required by Chapter 807, Flonida Statutes; and that my name appears in

noulanl ag lfond\au 1917



